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Background: Dobutamine stress echocardiography (DSE) can differentiate viable myocardium from scar in ischemic and nonischemic 
cardiomyopathy. The presence of inotropic contractile reserve (ICR) in ischemic cardiomyopathy impacts prognosis. The value of ICR in risk 
stratification and prognosis in HIV cardiomyopathy is unknown.
Methods: Fifty-nine patients (76% men, age 54±8.7 years) with HIV cardiomyopathy, mean LVEF 28.8±11%, underwent DSE to determine the 
presence of ICR. The patients were followed for the occurrence of cardiac death. ICR was determined by the number of recruiting LV segments with 
monophasic response at low dose dobutamine. ICR was considered to be present if the number of recruiting LV segments was ≥ 5.
Results: Forty-six (78%) patients demonstrated ICR vs. 13 (22%) without ICR (mean recruiting LV segments 10.6±3.8 vs. 2.3±1.2, p<0.0001). 
The LVEF in patients with ICR and without ICR were 31.3%±10.4 and 19.6%±10.7 respectively (p=0.001). All patients were followed up for 2.4±2 
years after DSE. There were a total of 9 cardiac deaths. The event rate in patients with ICR was 2.7%/year vs. 19%/year in patients without ICR 
(p=0.0004). There was no association between antiretroviral therapy use, CD4 count or viral load at the time of testing and cardiac death.
Cumulative survival is worse in patients without ICR (Chi square 5.3, HR 5.1, 95% CI 1.2- 20; p=0.02), compared to those with ICR (Figure 1).
Conclusions: Absence of ICR on DSE portends a poor prognosis in patients with HIV cardiomyopathy.
